The goal of this study was to explore perceptions and experiences of general practitioners and midwives during sexual dialogue with menopausal women. Methods: In a descriptive exploratory qualitative study, 13 midwives and 12 general practitioners were selected using a semistructured interview and purposive sampling method. Data analysis was conducted using qualitative content analysis adopted by Graneheim and Lundman. Results: Through data analysis "sexual disharmony" emerged as a central theme, which included three categories of reasons, strategies, and ramifications of sexual disharmony. Reasons for sexual disharmony included subcategories of aging and health related-problems, marital problems, and stereotypical perceptions regarding menopause and sexuality and daily concerns. Strategies used by couples to address sexual disharmony consisted of changing roles and values, pretending to reach orgasm, suppressing sexual desire, meeting sexual needs of husbands in accordance with religious rules, seeking help of peers, seeking friends or traditional medicine and health providers, seeking a help charmer, engaging in sex with other women to fulfill sexual needs, pretending to be moody to alleviate sexual tension. Sexual disharmony may lead to spending money on a prostitute instead of engaging in sex out of wedlock or a surge in social pathologies such as sexually transmitted disease. Conclusions: Healthcare providers must be aware of various sexual behavior of menopausal women and their husbands when they detect sexual disharmony in their patients. Results of this study can facilitate development of restricted guidelines for sexual discussion with menopausal women. (J Menopausal Med 2018;24:41-49)
Introduction
Sexual disorders refer to 'various ways in which an individual is unable to take part in a sexual relationship as he or she would wish' . 1 Seksologia 2 in 2001 divided sexual disorders into two: sexual dysfunctions in men and women and sexual disharmony. The latter is further classified into five groups: (1) social and psychological maladaptation; (2) sexual and psychological compatibility in the couple; (3) lack of knowledge and awareness; (4) sexual dysfunction which typically leads to problems with anorgasmia in women; and (5) sexual dysfunction in men like erection and length of intercourse in men. 3 Sexual dysfunction is intensified with age and illness. 4 Number of women entering post menopause estimated approximately 3.5 million in Iran. 5 It is assumed 
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Iran by 2021. 4 In this stereotyped beliefs, they are shown as lacking sexual interest or being sexually inactive. However, it has been demonstrated that most the elderly remain sexually active and require to spend some time with a partner of the opposite gender, or sustain a sexual relationship with an old partner to mitigate their frustrations. 4 Aging affects sexual function but it does not disappear completely. The dimensions of sexual function which are adversely affected by menopause are lubrication, sexual pain and orgasm. 6 According to Hess et al. 7 , women suffering vaginal dryness gained lower score on sexual enjoyment scale. Some accept the effects of menopause on their sexual relationships, and thus attempt to adjust the nature of their relationship with their partner from a sexual one to that of companionship. Others perceives the integral role of sexual relationships in their marital satisfaction and thus find strategies to adapt themselves to their modified bodies such as taking hormones, watching adult films, changing their approaches to sexual intercourse and enhancing their exercise regimen. 8 Health experts should be trained about the effects of menopause on women' s sexual life and the diverse reactions of women to such physiological changes. 8 In spite of longer life expectancy and the increased population of the elderly in Iran, a paucity of studies on sexuality of older people is felt, 9 and subjects related to sexuality are still considered as a taboo in Iranian society. 10~12 A lot of women are too embarrassed to ask questions about their sexual problems. It is largely due to entrenched traditional norms, values, cultural, and beliefs concerning sex and sexuality. 13 There has been some quantitative studies 14~16 and a few qualitative studies 17~19 on the subject of sexuality in Iranian menopausal women. Moreover, sexual issues are rooted in specific cultures and contexts, and the discovery of their associated issues demands requires exploring and appreciating problems in sociocultural context specific to Iranian society. For this reason, a qualitative approach was adopted in this study.
The goal of this study is to explore the perceptions and experiences of general practitioners (GP) and midwives during their sexual dialogue with menopausal women.
Materials and Methods

Design
To explore perceptions and experiences of GP and midwives during their discussion of sexual issues with menopausal women, a qualitative approach was adopted using content analysis. Since such a qualitative content analysis allows investigating people' s experiences and attitudes, it is suitable for our study. 20 The study was approved by the Ethics Committee of Mashhad University of Medical Sciences.
All participants were required to complete informed consent form. To this end, all participants were given a nickname to preserve their anonymity, and the whole study data was kept in a password protected computer and also in a locked cabinet at the university. Participants included of all GP/midwives who had at least two years of work experience before the interview and were willing to take part in the study to share their experiences.
The purposive sampling method was used to increase the multiplicity of participant' s characteristics. In this context, Attempts were made that menopause participants included in the study. As such, 6 male and 7 female GPs (age range, 34-74 years) and 12 female midwives (age range, 25-60 years) were selected. They had 2 to 44 years of experience.
Data collection and analysis
One of the research team specialized in qualitative research conducted all interviews. In total, the majority of interviews (n = 23) were carried out at the workplace of participants and the rest were held in other places such as participant' s home (n = 1), university office of the interviewer (n = 1) and a local coffee net (n = 1 
Results
Through data analysis "sexual disharmonies" was emerged as a central theme which included two categories: (1) reasons for sexual disharmonies (ageing and health related- relationship with their partners. 7, 8, 24 Our study suggested that women with fistula avoided sexual relationship because they were worried about the gas release from vagina during intercourse. Several studies have shown that marital and sexual desires are affected with by fistula. According to the results of a qualitative study, Tanzania women with a fistula were forced to sleep in another bedroom or separated from their husbands due to the bad smell released from their vagina. 25 In Uganda, some women with fistful reported to have lost their appetite and mood for sex. 26 According to the experiences of our informants, menopausal women' s negative attitude towards their body and the way that their husband judged their body prevented them from engaging in sexual relationships. 25 Our study is in agreement with the findings of Pascoal et al. 27 and Quinn-Nilas et al. 28 . According to which women' s perception of their partner' s attitude about their body was a strong predictor of body appearance cognitive distraction during sexual activities in a sample of portages women. 27 In another study, dissatisfaction with one' s body and concerns about the negative judgment of others predicted reduced sexual desire and arousal. 28 The results of this study are in keeping with the findings of Ling et al. 29 , according to which menopausal women believed that their spouse' s health problem such as hypertension and renal failure had affected their spousal sexual performance. In China, menopausal women were worried that their husbands would tend to seek their unfulfilled sexual needs using sex workers or resorting to extramarital sex. 29 Iranian women are less concerned in this relation, because there is usually a large age gap between couples so that men are too older and less likely to betray their wife. Our findings revealed that some menopausal women developed HIV, vaginitis bacteria and genital warts as a result of their husband' s sexual relation with a new younger partner. This is consistent with
Trottier and Franco 30 study in which finding a new sexual partner had led to a second peak of human papillomavirus in peri-or postmenopause period 30 and also Pearline et al. 31 study in which using commercial sex workers increased sexually transmitted infection prevalence in the elderly.
Concerns about financial problems inhibit women from reflecting on sexual issues. This is in line with the findings of many studies in which greater income was found to be associated with sexual satisfaction, 32 frequency of sexual activity 33 and lower sexual dysfunction. 34 However, Tomic et
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al. 24 in their study in the US did not report any association between sexual satisfaction and annual income. According to the results of literature review, the greatest sexual satisfaction was reported by women, who had 5 to 6 year age difference with their husband. 35 A study in Iranian context demonstrated that lower age difference was associated with greater sexual satisfaction. 36 Our findings showed that big gap ages were an important factor in sexual disharmony.
The primary limitation of this study is that data were only obtained from healthcare providers. It can affect the reliability of the data. Thus, to gain deeper insights, the perspective of both menopausal couples and healthcare providers should be taken into account.
Conclusion
Healthcare providers must be aware of various sexual 
